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'-----------"\ \ Scp 30 M" \\:i1tfublic Document 
Please type or print in ink. L. 

DARC  ⁾⁏⁃⁋⁅⁎†⁃⁏⁕⁾†⁃ ⁒⁾ 
BY               ⁾ 

       
NAME OF FILER (LAST] 

c,,(, a.\:rr ( e. e.. 
1, Office, Agency,. or Court 

Agency Name 

moJOl'_ COLt'01f 
Division, Board, Department, District, if applicable 

~ If filing for 'multiple positions, list below or on an attachment. 

Agency: 

2, Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) (MIDDLE) 

Lo'Ce Y\ (1'1) 

Your Position 

Position: 

o Multi-County ____________ ---'-__ _ 

o Judge (Statewide Jurisdiction) 

I)!County of m 0 cD " <' 
o City of _______________ _ OOther _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. ~or-

The period covered is ----1---1 __ i through December 31, 
2010. 

o The period covered is January 1, 2010, through (he date of 
leaving office. 

o Assuming Office: Date ----1---1 __ 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None," 

o Schedule A-1 - Investments - schedule attached 

W Schedule A-2 -,1nveslmenls - schedule attached 

pzr Schedule B - Real Properly - schedule attached 

o The period covered is ----1----1 __ , through the dale 
of leaving office. 

Office sought, if different than Part 1: ________ ~ _______ _ 

~ Total number of pages including this cover page: ___ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

o 'Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
                                                

5.                    
                                     
                                                          

                                        

I have used all reasonable diligence in preparing Ihis statement. I have reviewed this                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of periury under the laws of the State of California that                                    

Date Signed 11-$(,'::>--11 
(mont#, day, year) 

Signatur 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



RECElySCHEDULE B CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

F ;~ ILl.PO.llllC t..L D. I P rt 
i)RACT,t'~~T~'~llnll}\ea rope y 

(Including Rental Income) 

II SEP 30 AM! I: 04 
.... STREET ADDRESS OR PRECISE LOCATION 

9 \ 0 ltJe..-o;.+ "3.J ~t. 
CITY 

11 ~tlAy-tt5 9 biOI 
FAIR MARKET VALUE o $2,000 • $10,000 

IF APPLICABLE, LIST DATE: 

I&f $10,001 - $100,000 

0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

o Leasehold -----
Vrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 ~$1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

:X:k~dteJl. <s Q 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER * 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

- ___ ,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 . $100.000 DOVER $100,000 

o Guarantor, if applicable 

.. 
CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold _....,., ___ _ 
Yrs. remaining 

AMENDMENT 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

0 __ ..,..,---__ _ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, r,st the name of each tenant that is a single source of 
income of $10.000 or more. 

Comments: ________________ _ 

Print Name ..... =L!w......!.L---"""'--'-""-..... '-'-'--= ____ _ 

Office, Agency WI n r1 ~ S . 
or Court "",dot' l'oU.t17j 4pf'lll , ~o 

Statement Type r)(;!010/2011 Annual D Assuming D Leaving 
Ei ---Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contai~ed herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed q - ~,) ~ II 

⁾
⁾†                     

Signatur    ⁾†     
  

FPPC Form 700 Amendment (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE A-2 
If!,ve:,,tf#~~#I!,!9.ome, and Assets 
I ,~ '\SfT~Eisrrnts~s~mnties/Trusts 

1/ (§tj9'3tfiPA~tif~o 4S 10% or Greater) 

Check one 
o Trust, go to 2 ~BuSiness Entity, complete the box. then go to 2 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 
I8l $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

F BUSINESS ACTIVITY 

nc...h. 
IF APPLICABLE, LIST DATE: 

-----.I-----.I...1Q.. -----.I-----.I...1Q.. 
ACQUIRED DISPOSED 

Sale Proprietorship 0 Partnership D ___ -;;= ___ _ 
Other 

YOUR BUSINESS POSITION 

" 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

Verification 

&1 $10,001 - $100,000 
t:J OVER $100,000 

Print Name LD re 1'\ Q rt:tk+c e:~ 

" 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .Il:t THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT g REAL PROPERlY 

Name of Business Entity Q! . 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.I-----.I...1Q.. -----.I-----.I...1Q.. 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold ---
Yrs. remaining 

o Olher _________ _ 

o Check box if addilional schedules reporting investmf;lnts or real property 
are attached 

Office, Agency or Court _-,-S",-",u..~f'pe.""'YL-l<Ii'-lI,,",,·&,,,--,,,O--,r __ »--,· ~-.Lt s~t-,-. _1--L-·_-,m~'od""",,,,O,-,C!~· -,C=!"D~'-"'lA."'y\',-",-+~y,--__ 

Statement Type ~010/2011 Annual D -- Annual D Assuming 0 Leaving D Candidate 
~ (yr) 

I have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 

2 -;J,~-- II Sig⁴⁵⁾dengiS etaD   †⁽†⁍ 
(mon/h, day. yoar) ⁾ 

FPPC Fonn 700 Amendment (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



.. • C~]..IFOR~IA FORM 700 STATEMENT OF ECONOMIC 
• lD li ~te JSvedD 

INTEREF FEB 0 ]'''201t'Y 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER ('\ (LAST) 

~"( o.b±y-e e. 
1. Office, Agency, or Court 

Agency Name J C ~ 
ffio O~ ou\'\ ¥-

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

(FIRST) 

LD S'e.'(\ 

Position: 

DA~$Y M. LOC~UNTYCLERK 

o 
(MIDDLE) 

(J.n 

tV 

o Multi-County _______________ _ 

o Judge (Statewide Jurisdiction) 

~County of modoc. 
o City of _______________ _ o Other ______________ _ 

3. Type of Statement (Check at least one box) 

U Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left -------.J-------.J __ 
(Check one) 2010. Mor· 

The period covered is -------.J-------.J __ • through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Dale __ .J-------.J __ o The period covered is -------.J-------.J __ • through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check· applicable schedules or "N~ne ... ... Total number of pages including this cover page: __ _ 

o Schedule A·1 • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Giffs - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E • Income - Giffs - Travel Payments - schedule attached 

-or-
O None· No repof/able interests on any schedule 

5. Verification                 
MArLING ADDRESS               

      
      

(Business or Agency Address Recommended - Public Document) 

DAYTIME TELEPHONE NUMBER E·MAIL ADDRESS 

           ⁾•⁊-'----__ --L ____ _____:------
I have used all reasonable diligence in preparing this statement. I have reviewed this- statement and to the best of my knowledge the information contained 
herein and in any atlached schedules is true and complete, I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that t⁾†                          
      

Date Signed ;2- 'l- /1 . Signalure   ⁾ †
(moo/h, ~ay. year)                                          ⁾†           

FPPC Form 700 (201012011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)

(d)(5)
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SCHEDULE A-2 
Investments, Income,and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
I FAIR POLmCAL PRACTICES COMMISSION 

Name 

Name ~ 'P 0 ~cDL-/--<I'6J-q=:3_,--+'"J-,-,/'b,-=4,"-"r/,(",-S 
Address (Business Address Acceptable) 

. Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GE,NEFlAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---.I---.I..1!L 
DISPOSED 

o Partnership 0 -----:=:---
Other 

YOUR BUSINeSS POSITION _____________ _ 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENllTYITRUSn 

o so - $499 
0$500 - $1,000 

0$1,001 - $10,000 

5S10,001 - $100,000 
DOVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~REAL PROPERTY . . 

NaQ£:!b!:~~e.:ReJ a,,%tt S 

Street Address or Assessor's Parcel Number of Real Property 

Dos£f-)tr.;n]ct;~~ KoJ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000· $10,000 o $10,001 • $100,000 . 

~$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---.I---.I..1!L ---.I---.I..1!L 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other _________ _ 

M Check box if additional schedules reporting investments or real property 
,nJ are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

rIG~N~~ O~SCRIPT~';-N OF B~·;I~~;S ACTI~;;:;'-·-- .- i 

,FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

iD $2,000· $10,000 I-

i
o $10,001 - $100,000 ---.I---.I..1!L ---.I---.I..1!L 
0$100,001 • $1,000,000 ACQUIRED DISPOSED. 

DOver $1,000,000 i 

NATURE OF INVESTMENT !I o Sole Proprietorship D Partnership 0 - ___ ;;:;:::-___ _ 
I, other i 
LY~SINESS P~SITJON _ ... ______ • ___ . _______ .• -' 

... 2. IOENllFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTlTYITRUSn 

OSO-S499 _ o $500· $1,000 

0$1,001. $10,000 

o $10,001 - $100,000 

DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE jAtbch a ",pa,~tt' ~hC<lt ,I n<>CeU;lry) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Qf 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Pro)lerty 

FAIR MARKET VALUE 

0.52,000. $10,000 

0510,001 - $100,000 

0$100,001. $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---.I---.I..1!L ---.1---.1 J.Il.. 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold o Olhor ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached . 

Commenffi: ____________________________________________ _ FPPC Form 700 1201012011) Sch_ A-2 
FPPC TolI~Free Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ STREET ADDRESS OR :JSE LOCATION 

-3LlLl! )e. :3 rd 
CITY 

~dlA'IaJ 
FAIR MARKET VALUE 

0$2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

,R $10,001 • S100,000 

~ $100,001 - $1,000,000 

DOver $l,OOO,QOO 

--'_ .. L111... --'--'~ 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o leasehold -c,-----,-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---=------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 5500 - 51,000 051,001 - $10,000 . 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,aOO - 510,000 

D $10,001 • $100,000 

D $100,001 . Sl,OOO,OOO 

DOver $1,000,000 

NATURE" OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

......J--'~ --'--'~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold - ____ _ 
Vrs. remaining 

0--...,----
Qth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 - $1,000 0 $1,001 • $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the .name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans. 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE ~ERM (MonthsIYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 - S100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BU~INESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - $1,000 

o S10,001 • S100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

Comments: _______________________ ---------~--------------------------------------------------
FPPC Form 700 (2010/2011) Sch. B 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


